v W

2004 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOGUMENT # L03000003916
1. Entity Name
ASPEN INVESTCRS, LLC

04-29-2004 20075 043 ****50.00

Princigal Place of Business

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

Malling Address

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

14007824

NG00

‘| 2. Principal Place of Business 3. ing Address
i i
Suite, Apt. &, f«:. Suite, Apt. 8, etc. 03192004 th-LbC CR2E083 (1/03)
City & Swate ity & State 4._FEI Num ] lied Fos
, ; Ellys i 732809 S034 Not Appikcabie
zp ‘ Country 3 J&ﬂ -2 P ? sz}lr:'s_ ﬁ 6. Certlficate of Staws Desired m] ’ E.s.'ggmm
&. Nama and Addreas of Current Registered Agent 7. Name end Add of New Regist Agent
Name
HUDSON, JOHNE JR .
‘| 8801 RIVER CROSSING BLVD — — —— st s Street Address (P-Q, Box Number is No1 Accepiable) e
NEW PORT RICHEY, FL 34655
; City FLJ Zip Code
8. Tha above named entily submits this stat Mt for the purposa of ing its ragi d affice of 1eg 1 agent, of bath, in the Stais of Florids. | am familiar with, and accent

the obilgations of rogistered agent. T
SIGNATURE ___"

NOTE: Ragistersd AQUT Sialtnt racuuedd whin renstst ng)

Sxnmture, dpsd or prréed name of 1aQiRerd agent md K £ sppicenie.

Filing Foe ls $50.00
Dus by May 1, 2004

S L MANAGING MEMBERS / MANAGERS

I K .

e T Delete me U O crange ] Addion
T A N HUDSON,

STieE] ADCRESS smeeTaooaess | 8801 RIVER CROSSING BLVD.

W'“‘f" 2 cav-S1-29 - NEW PORT RICHEY, FIL_ 34655

e - = 0 Detete TME Cltmoge  [JAsdiion

Il RAME

:;g;m e STREET ADORESS

Y5129 cY-51.29

e 3 pelete TITLE [Ocrange [ Addtian
NOE KAME

STREET ADORESS STREET ADORESS

oiTY- 5728 LIy 7-29
Jme ) _ D TE O ttange  [JAdcition
e —_ o b R e — = ——— = —_ Rl Sl
STREET ADDFESS STREET ADDRESS

oTY-51-2P CIy-$1-20

TRE 7 pekete TIE [ctange [ Addition
NAVE ) NAVE

STREET ADORESS, ! STREET ADDRESS

CTY-51-2P ] Gv-51-2¢

e O teleie me [Jcnange [ Aatttion
NAVE HAME

STREE] ADORESS STREET ADDAESS

CImY.5T- 2P Cmy-S1-nP

11. tnereby certily that the information supplied with this fling does no1 gualily for the exemption stated in Section 119,07(3){i}, Florida Stautes, | further cetify thatl the information
indicated on this report is rue Bnd accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member of manager of the
lmited fiability company of the receaiver of trusies empowered to éxecule this report as tequired by Chapter 808, Flgrica Statutes.

S/194

mmﬁm

SIGNATU‘&E:




